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Mechanical Integrity Test 
Tubing/Casing Annulus Pressure Test 

U.S. Environmental ProtecUon Agency 
Underground Injection Control Program 

1595 Wynkoop Street, Denver, CO 80202 

EPAWitness: ---rt---:--__,,__ _______ Date: 

Test conducted by: _;gP-J-'.-c.~k""-PJeo...~o~a..Wtr:.L.::;n'""sL..-______________ _ 
S I 1'-f I 61,0 I'-{ 

Others present:------------------------

Well Name: ,S v c. k \ g Fa,&vw.s 1:N:S- \p eH ~\ Type: ER Status: AC TA uc 
Field: , SeltJa 1 E 
Location: -51£ 1\1 v.i Sec:J..Q_ T I @1 S R-'1-.E I@) county: WeJd State:~. 
Operator: ____________________________ _ 

Last MIT: I I Maximum Allowable Pressure: PSIG 

Regularly scheduled test? [ 1 Yes 1 No 
Initial test for permit? [ ] Yes 1 No 

Test after well rework? ["X]_ Yes 1 No 

Wellln!ectlng during test? If Yes. rate: bpd 
p I re-test annu us oressure: osia 

.'i" J lb a} ...2o I '1 S/t b j ;>.. 0 I Ll 

MIT DATA TABLE Test #1 Test #2 Test #3 

TUBING s/tY. I t'"\ PRESSURE RECORD 

Initial Pressure () psig 0 psig 0 psig 

End of test pressure '1Go psig /030 psig . . _'1$0 . psig 

CASING I TUBING ANNULUS PRESSURE RECORD 

Ominutes qgo psig /0_5_0 psig qgo psig 

5mlnutes q~o psig (05_0 psig CfffO psig 

10mlnutes q~o psig 1050 psig ct"10 psig 

15 minutes qqo psig ln4s- psig a1o psig 

20minutes GC\o psig ·~tiS"" psig ·tt7&,o psig 

25mlnutes ttc=;o psig 1046 psig C1)0 psig 

30mlnutes qqn psig /030 psig qso psig 

minutes psig psig psig 

minutes psig _psig psig 
- · .. 

RESULT [ ] Pass [ ]Fail [ ] Pass [ ]Fail [ ] Pass [ ]Fail 

lnJti f J/0 
--........;::,~--



MECHANICAL INTEGRITY PRESSURE TEST 

Additional comments for mechanical integrity .pressure test, such as volume of fluid added to 

annulus and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), 

~: ~~ r 
I · .'"(sf:;fik ~Vi<t31f19p ~%-~)low ~<;- leo.\ ati«. 

02.~6( -ks +s- , .. ~-\-1, Re+. Btt1d9.o Pl\)9 abov<- Pettfc; ak\-e!C. w~u \'we. 
Wortt.. 5,/Jt. /t4. 

Signature of Witness: ________________ _,.....-----

OFFICE USE ONLY • COMPLIANCE FOLLOWUP 

Staff--------.,-----------
Do you agree with the reported test results? ] YES · ] NQ 

If not, why? 

Possible violation identified? ] YES [ ] NO 

If YES, what 

If YES • followup initiated? [ ] YES 

[ ] NO - why not? 

[ 1 Data Entry ] Compliance Staff [ 1 2"d Data Entry 

Date: _ __,_/ _ ___,_/ 

[ 1 Hardcopy Filing 


